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Lung transplantation is a lifesaving procedure 
that also improves quality of life 



A little about me 
 Born and raised in Saskatoon 

 Medical school at U of S 

 Specialty training in Internal Medicine and sub-
specialty training in Respirology at the U of S 

 Further training in Sleep Medicine at U of S 

 Clinical Fellowship in Lung Transplantation at 
University of Alberta 

 



Background 
 

Evaluation, work-up and arrangements for active listing of 
Saskatchewan residents who have end-stage lung 
disease at the University of Alberta Lung Transplant 
Program 

 

Post-transplant management and care 



Saskatchewan Lung 
Transplant Clinic 

 Established 2008 

 Multidisciplinary clinic that includes two 
nurses/transplant coordinators, a pharmacist, a social 
worker and 2 physicians 

 Partnership with the University of Alberta Lung 
Transplant Program that also includes University of 
Calgary and University of Manitoba 

 





SK Transplant Clinic 
Number of referrals since 2008 = 214 

Number listed = 71 

Number transplanted = 45 

Number of referrals so far in 2016 = 32 

Current status 1/2 = 8 

Current status 0 = 8 

 

Current number of post-transplant patients = 43 

 



University of Alberta Heart 
and Lung Transplant 

Program 25th Anniversary 
April 20, 2011 

= location of at least one patient 



Survival From First Transplant to 
Death (separated by eras) 
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Demand is greater than 
supply 
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Saskatchewan Patients Listed and Transplanted 2000-2015 

Transplanted Listed

Courtesy K. Jackson, University of Alberta Lung Transplant Program 
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Number of Patients Transplanted, Listed and Died on 
the List (2007-2015) 

Transplanted Died on List Listed

Courtesy K. Jackson, University of Alberta Lung Transplant Program 

Presenter
Presentation Notes
Improvements in donor management have resulted in more donor offers and more transplants, however the increase has not met demand and more than 20% of the patients listed for lung transplant in our program pass away before suitable donors become available.









Potential donors are already 
there but not being realized 

2/3 die in hospital (=6565) 

1.4% are potential donors 

= 91 potential donors in 2015 

(compared to approximately 10 over that time frame) 



Where does the current 
model break down? 

Multiple points 
 Stickers on health card are non-binding  
       and can be over-ridden by NOK 
 Poor public awareness 
 Misconceptions in the public 
 Medical System 
 Lack of donation specialists 
 Lack of mandatory referral 
 DCD not implemented 
 Budgetary/bed/patient flow issues 
 Resources 

 Geography 

https://www.saskatoonhealthregion.ca/locations_services/Services/organ-tissue-donation/Pages/About.aspx 





What can we do better or 
differently? 

Public 
 Survey SK residents about their opinion/beliefs on organ 

donation and explore possible barriers 
 Increase awareness and promote discussion among 

families  
 Dispel misconceptions  
 Engage thought leaders to enter the discussion on a 

public scale 
 Consider a registry linked to personal health number 

 



What can we do better or 
differently? 

Policy 
 Consider opt-out model (opportunity to lead the rest of 

the country) 
 

 Further develop a provincial organ donation organization 
with dedicated funding independent of individual regional 
health authority budgets 
 

 Invest in relevant technologies 



What can we do better or 
differently? 

Medical system 
 Introduce donation specialists 
 Introduce mandatory referral of potential donors to SK 

Transplant 
 Operationalize the plan for DCD 
 Dedicated ODO that is distinct from post-transplant 
 Professional education about organ donation  
 Foster a culture that champions organ donation 



What can we do better or 
differently? 

 

Geography 
 Mandatory referral to tertiary centres 

 
 Consider taking the team to the donor rather than donor 

to team 







What does it mean to increase the rate of organ 
donation and transplantation 

 Little direct impact on demand 

 Positive impact on wait-list mortality and wait times 

 Increased numbers of post-transplant patients  

 Increased use of bridging therapies in those awaiting 
transplant 

 Increased use of technologies to expand the donor 
pool 



Bridging to transplant 
 Extra-corporeal membrane oxygenation 

 

 

 

 Novalung membrane ventilator 



Ex-vivo technology 
 Technology that allows for resuscitation of a marginal 

donor organ that otherwise would go un-used 

Cypel et al NEJM 2011;264:1431-40 



Recommendations 
1. Consult/survey the people of SK about this issue to inform 

strategies to enhance public awareness and participation 

2. Introduce donation specialists 

3. Introduce mandatory referral of potential donors 

4. Implement DCD 

5. Dedicated funding for organ donation organization 

6. Direct funding from MOH for all transplant-related activities that is 
independent of regional health authority budgets 

7. Invest in/support technologies for resuscitation of donor organs 
and bridging of recipients 



Thanks for listening 
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